
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 AHCCCS ISD 
 TECHNICAL OVERVIEW



 
TPL VALIDATION PILOT 

 
TECHNICAL PROCESS OVERVIEW 

 
 
 

This overview will provide an understanding of 

the data flow for the TPL Validation Pilot process 

in an automated environment.  This overview will 

not address any current or future paper TPL 

referral process.  This overview will not address 

the impact or change to current or new policy.  

Any questions or clarification to any policy must 

be addressed to the responsible area. 

 

The TPL Validation Pilot is scheduled to run from 

October 2004 thru September 2005.  During that 

time, baseline and cost benefit analysis will be 

conducted to determine if the pilot process will 

be continued beyond September 2005 and made 

permanent. 
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TPL VALIDATION PILOT DATA FLOW 

 
 

 

ENCO UN TER

DES 
LTC/ACE 

TPL LEADS 
DATABASE

(RP-INS-CVG) 

EXTRAC T 
NEW  

RECORDS

TPL LEADS 
TO PC G FOR 

VERIFICATION 

PCG 
RESPONSE 

FILE

CLAIMS M EVS IVR W EB VERIFICATIONS

SSA 
CLAIMS / 
ENCO UNTERS 

O NLINE 
HEALTH 
PLANS

1)  E lig ibility sources, cla im s, 
encounters and plans provide TPL 
referra ls that are added to the TPL 
base.  (                               ) 

2)  TPL referrals are extracted daily 
from  the TPL base and sent to PCG for 
verification.

3)  PCG returns file  with  
updated verified data 
and identifies TPL 
referra ls that are invalid.

4)  Verified data is 
updated to TPL base, 
invalid records are 
rem oved 

6)  Encounter and C laim s processes will u tilize the 
verified and referred TPL records, not the invalid 
records.  Verification processes including MEVS, 
IVR, W EB, and the Com m unication Center will on ly 
provide verified TPL data. 

5)  The source of the TPL referra l is  
notified of the verified data or 
invalid status of the referra l.  
Current HP is notified of Verified 
TPL data for enrolled m em bers. 
(                                 ) 
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HEALTH PLAN TPL SUBMISSION 

EXISTING FILE AND PROCESS 
(See #1 on TPL Validation Pilot Data Flow) 

 
HP-REC :HEALTH PLAN RECORD 
HEAD-REC 

TRAN-DATE X 8 :FILE DATE 
HP-ID X 6 :HEALTH PLAN ID 
FILLER X 369 :FILLER 

IN-REC 
TRAN-TYPE X 1 :ADD OR CHANGE ONLY 
ACT-DAT X 8 :ACTIVITY DATE 
M-SURNAME X 17 :LAST NAME 
M-GIVEN-NAME X 12 :FIRST NAME 
M-INITIAL X 1 :MIDDLE INITIAL 
SEX X 1 :GENDER 
MEMBER-SSN X 9 :SOCIAL SECURITY NUMBER 
AHCCCS-ID X 10 :AHCCCS-ID 
DATE-OF-BIRTH X 8 :DATE OF BIRTH 
DATE-OF-DEATH X 8 :DATE OF DEATH 
TPL-REL-TO-HLDR X 3 :INSURED RELATION TO CLIENT 
TPL-CARR-NAME X 36 :CARRIER NAME 
TPL-STREET-1 X 40 :CARRIER STREET ADDRESS 1 
TPL-STREET-2 X 40 :CARRIER STREET ADDRESS 2 
TPL-CITY X 30 :CARRIER CITY 
TPL-STATE X 2 :CARRIER STATE 
TPL-ZIP X 9 :CARRIER ZIP CODE 
CARR-TELEPHONE X 10 :CARRIER TELEPHONE 
TPL-POLICY-NUM X 20 :CARRIER POLICY NUMBER 
TPL-GROUP-NUM X 20 :CARRIER GROUP NUMBER 
TPL-COV-BEGIN X 8 :POLICY BEGIN DATE 
TPL-COV-END X 8 :POLICY END DATE 
TPL-COV-TYPE X 3 :INSURANCE TYPE 
TPL-HOLDER-LAST X 17 :INSURED LAST NAME 
TPL-HOLDER-FIRST X 12 :INSURED FIRST NAME 
TPL-HOLDER-MI X 1 :INSURED MIDDLE INITIAL 
TPL-HOLDER-SSN X 9 :INSURED SOCIAL SECURITY NUM  
TPL-HOLD-EMPLYR X 40 :INSURED EMPLOYER 

FOOT-REC 
TOTAL-RECS X 5 :NUMBER OF RECORDS 
FILLER X 378 :FILLER 
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DAILY TPL FILE 
EXISTING FILE AND PROCESS 

(See #5 on TPL Validation Pilot Data Flow) 
 

RECIPIENT INFORMATION 
SEQUENCE NUMBER X 2   
PROCESS DATE X 6 YYMMDD 
AHCCCS ID X 9   
LAST NAME X 20   
FIRST NAME X 10   
GENDER X 1   
DATE OF BIRTH X 8 CCYYMMDD 
POLICY INFORMATION 
POLICY NUMBER X 20   
COVERAGE TYPE X 1 ‘ 
BEGIN DATE X 8  CCYYMMDD 
END DATE X 8  CCYYMMDD 
CARRIER NAME X 30   
CARRIER PHONE X 10   
CARRIER STREET-1 X 23   
CARRIER STREET-2 X 23   
CARRIER CITY X 18   
CARRIER STATE X 2   
CARRIER ZIP X 9   
POLICY HOLDER INFORMATION 
INSURED NAME X 31   
RELATIONSHIP X 1  
INSURED EMPLOYER X 30   
INSURED GROUP NO. X 20   
TPL RECORD INFORMATION 
DATE RECORD ADD. X 8  CCYYMMDD 
DATE LAST MODIFY X 8  CCYYMMDD 
DATE VERIFIED X 8  CCYYMMDD 
HEALTH PLAN ID X 6   

 
 

 5 07/16/2004 
G:\HIPAA Library\Meeting Agendas and Minutes\Consortium\07-20-2004\TPL VALIDATION PILOT DATA FLOW.doc 



 

HEALTH PLAN INVALID TPL NOTIFICATION FILE 
NEW FILE AND PROCESS 

(See #5 on TPL Validation Pilot Data Flow) 
 

RP-TPL-HP-S :INVALID TPL NOTIFICATION RECORD TO HEALTH PLANS 

AHCCCS-ID X 9 :AHCCCS-ID 

SEQ-NO N N  2 :SEQUENCE NUM FOR TPL RECORD 
POLICY-ID X 20 :POLICY NUMBER 
BEG-DAT X 8 :POLICY BEGIN DATE 
END-DAT X 8 :POLICY END DATE 
CAR-NAME X 30 :CARRIER NAME 
INSURED-NAME X 31 :POLICY HOLDER’S NAME 
INSURED-SSN X 9 :POLICY HOLDER’S SSN 
INSURED-REL-PAT X 1 :RELATIONSHIP OF MEMBER TO 

POLICY HOLDER 
INS-TYP X 1 :TYPE OF INSURANCE COVERAGE 
CAR-PHONE X 10 :CARRIER’S PHONE NUMBER 
CHG-RSN X 2 :REASON COVERAGE ENDED 
INS-CAR X 5 :CARRIER REFERENCE NUMBER 
INS-EMPR X 30 :POLICY HOLDER’S EMPLOYER 
INS-GRP-NUM X 20 :POLICY HOLDER’S GROUP NUMBER 
CAR-STR-1 X 23 :CARRIER ADDRESS LINE 1 
CAR-STR-2 X 23 :CARRIER ADDRESS LINE 2 
CAR-CITY X 18 :CARRIER ADDRESS CITY 
CAR-ST X 2 :CARRIER ADDRESS STATE 
CAR-ZIP X 9 :CARRIER ADDRESS ZIP CODE 
STATUS X 1 :STATUS OF TPL REFERRAL 
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MASTER CARRIER FILE 
NEW FILE AND PROCESS 

(Not reflected on the Validation Pilot Data Flow) 
 

RF-CAR-ID-R & U       
STA X   1 :STATUS 
CAR-ID X 10 :CARRIER ID NUMBER (R JUSTIFY 5 POS) 
NAIC-CD X   5 :NOT CURRENTLY USED 
CAR-NAME X 25 :CARRIER NAME 
BUS-ADDRESS 

STR-1 X 25 :CARRIER ADDRESS LINE 1 
STR-2 X 25 :CARRIER ADDRESS LINE 2 
CITY X 25 :CARRIER ADDRESS CITY 
STATE X   2 :CARRIER ADDRESS STATE 
ZIP X   9 :CARRIER ADDRESS ZIP CODE 

BUS-PHO X 10 :CARRIER BUSINESS PHONE NUMBER 
CAR-TYP X   1 :TYPE OF COVERAGE 
TRB-INS-IND X   1 :TRIBAL INSURANCE INDICATOR 
BEG-DAT X   8 :CARRIER RECORD BEGIN DATE 
END-DAT X   8 :CARRIER RECORD END DATE 
REC-ADDED-DAT X   8 :DATE RECORD ADDED 
REC-ADDED-TIME X   8 :TIME RECORD ADDED 
REC-ADDED-USR X   3 :RECORD ADDED BY USER ID 
LAST-MOD-DAT X   8 :LAST DATE MODIFIED 
LAST-MOD-TIME X   8 :LAST TIME MODIFIED 
LAST-MOD-USR X   3 :USER LAST MODIFIED  
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VPN SERVER FOLDERS 
 
 

FTP 
HPID 

  RCP 
   TPL 
    PROD 
 

     YYMMDD.TPL 
      Daily TPL proprietary files 
     YYMMDD.INV 
      Daily Invalid TPL Notification file 
    TEST 
 

     YYMMDD.TPL 
     YYMMDD.INV 

     Test files will be placed here 
   TPLin 
 
    PROD 
 

     YYMMDD.TXT 
     TPL referral submission 

    TEST 
 

     YYMMDD.TXT 
     Test file will be submitted here 

 

 ShareINFO 
 
  Reference 
 
   Out 
 
 

    PROD 
 

     YYMMDD.MCF 
      Master Carrier file 
 

    TEST 
 

     YYMMDD.MCF 
      Test file will be placed here 
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